MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-018207

DEPARTMENT OF FUDBLIC HEALTH AND WELFARE 31& 1003 4 g STATE FIE NomaER
DO NOT mlﬁ AMENDED Registration Distriet No, - rrmlry Registration District.No. -—-———————-——-—-RCOII"'OI"I N, oo 4

ON THIS STUB - B VA &
1. PLACE OF DEATH 7l J IHbJ B 2. USUAL RESIDENCE (wn.r- deceased lived. If institution: Residence before

&, COUNTY a. STATE Mis sourib. COUNTY St Loui 8 admission).
-
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

TOWN St. Louis 19 days o Unincorporated Yes O No

. FULL NAME OF (If NOT in howpitsl, give locstion) Inside Limits d. STREET (f cutslde, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION  De Paul Hospital Yenl) No D 7453 Park Towne,South Yes 3 NofD
3. NAME OF DECEASED First Middle Last 4. DATE Month ‘ Day Yaar

(:I'yPe t.:r -‘?:rim) ']heo dore G S, 'rz DEO.:TH April 19 1 963

5. SEX - | 6. COLOR OR RACE 7. Matried []  Mever Married [ 8. DATE OF BIRTH | ¥~ AGE (les birthday) | iF UNDER 1| YEAR |F UNDER 24 HR
Divorced [ Months |  Days Hours Min.

mﬂle White Widowed g3 ) 2 . ! !(

10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Mechanifeal 'E'*'"“gl"rff'egi:' ‘(e irgd)Cupples-Hesse . St. Louis, Missouri U.S.A,
L8001 £330 5

13a. FATHER'S'NAME NAME 14, NAME OF HUSBEAND OR WIFE

Albert Schwarg Louise Schmiedskamp ___deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. | 17. INFORMANT Address
Yes, no, or ynknawn) [ (If yes, give war or dates of
e T g e e Arthur A, Schwarg ow Drive

18. CAUSE OF DEATH (Enter only one cause per T ror (&), (Of; &g (o or s (e INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - -Z g ON?ETQND DEATH

IMMEDIATE CAUSE (a) - ( o T - . .
— 7

Conditions, 1f any, DUE TO (b) m
which ‘gave rise to . I i . -~ o [ - S . .
above caute (a), - - - - . . .
stating the_under- , _ - - :Z . -
lying couse fleat. DUE TO ()

PART 1. OTHER. SIGNIFICANT CONDITIONS: CON‘IRIBUHNG TO DPEATH ‘but ‘ot related ‘to the terminsl PART 111, If deceased was femele was
disease condifion given in<PART | (a) there a pregnancy in last 90 days.

/ . M __,/0Jaw q - lDYnlDNolDUnknOwn

19, WAS AUTOPSY | 20a. A“BENT SUICDIDE HO%IDE 20b. DESCRIEE HOW INJU?:OCCURRED ([Ere nature nf injury in PART | or PART |1 of item 18.}

VS 300
Rev. 4/ 59

DATE AMENDED

V9

> ]| | w

Mia

b +]

DOCUMENT

PERFORMED? .
YES[J NOXg v . PO . —
20c, TIME CF Hou Month, Day, Year : : T

INJURY am.
p.m.

20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., et}
NOT WHILE AT WORK [1. Va / Vi

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

)

! t—_
21. | attended the deceased & —m:l last saw i dlive © _
Death occurred at. on the date stated’sbove, and fo the best of my knowledge, from the ceuses stated.

22a. SIGNATURE . [Oegree-ar ttle), ) 22b. ADDRESS ATE SIGNED

RO [ riemiins |P/RY 6 2

23a. BURTAL, CREMATION, [ 23b, DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, orf county) {State)

REMOVAL (Specify) . .
Removal ] St. John's Cemetery St. Lmn.a_(‘aunt%,_mmnﬁ__
25. DATE RECD. BY LOCAL REG. | 26. REGI§TRAE‘5 SIGNATU ; L .
. y [}

R tHNEETRIERI® & ‘Son, Inc., 6t E. Fair Ave
Louis, Missourl

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED .EMBALMER

hY

| hereby cerfify that the body whose name ‘is recorded on the reverse side of this cgrtificate was embaimed by -me,

or by Si.ude_nt ‘Embalmer No.

working under my personal-supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No 5/%4
o | P.O. Addre
v /

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply

. e f e e e - —— e

“with the dbove constitites grounds for revocation of license):- — - - . «- —
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
*If this body is not embalmed, "fact should be so stated above. .




